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The environment in intrauterine life and early childhood may influence adult health more than has previously been supposed.' 2 Evidence for this comes mainly from epidemiological studies, and the underlying processes are not well understood.
In the early years of this century, when people now dying in middle and late life were born, there were large differences in the early environment between one part of Britain and another. These were determined by differences in the health and physique of mothers, infant rearing practices, overcrowding in the home, and population density.3'4 The effects on child growth and health were reflected in large differences in child mortality. In 1911-15, for example, infant mortality ranged from 68 per 1000 births in rural Sussex to 171 in Burnley.
Ifthe environment in early life has an important effect, a person's risk of disease will be predicted by place of birth. This can be explored by examining disease rates in people who migrate from their place of birth, since the effects of the environment in early life can We grouped ages at death into 10 year bands, from 0 to 9 up to 90 and over. We ignored year of death because the data spanned less than four years. We analysed death from ischaemic heart disease (ICD 410-414), stroke (ICD 431-438) and chronic bronchitis (ICD 490-492).
The place where each individual lived was known only at birth and death. There was no denominator to calculate death rates for those who were born in one area and died in another, and we therefore used the proportion of all deaths that were due to each cause. To explore how these proportions varied according to birthplace and place of death we used a log-linear regression.8
For each disease and place this gave two numbers which were based on proportions ofdeaths in each age, sex and social class stratum. These represented the effect on the disease ofeither birth or death in that place. We refer to the numbers as the "place of birth" and the "place of death" effects. Their average value is 1 00.
Results for men and women were similar. We used deaths from stomach cancer, which show a steep social class gradient,9 to explore the effect of social class on place of birth effects. Values after adjustment for social class were similar to those unadjusted, the largest differences being 0 01. We therefore present unadjusted values for men and women combined. 
